For Commissian Use Only:

Case: 64’ Ol-ﬁ7q
" OpFcuime  FORMAL COMPLAINT
| b ORIGINAL
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Springfield, Hinois 62701

Regarding a complaint by {Persan making the complaint):

Against (Ltility name): é/ym//iél7/,'Ué/{?/§//( gé&(m
2Usinieed i 46 £bc dbcd) St

As to (Reason for complaint)

in ééﬂ/fjﬁ/2¢ Illinais.

T0 THE [LLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

My mailing address is // , BL/{/ A 4/3 Zﬂ( /(ijﬁ/z,// \4/// éd§/¢/
Th servic addess that| am camplaning aboutis_ 3 o _ L) X /(705 dﬁC/C/ﬂ/Z/ Q/7
My home telephone is s TR - 4765

Botween B30 AW, and 500 PM. weekdeys. |contereached st (91 ) DAL - A £33

(Full name of utility numpany)/;/)7//76 /VMM { 6///.551/7 (respondent) is a public utility and is éuhjer:t

to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific section of the (aw, Eommission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Gonsumer Services Division of the lllinois Commerce Commission about your complaint? ~— — @@s N
Has your complaint filed with that offiee been closed? 2 %ES No




Plesse state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needad.

Allaeled) w Lodle 4 g

Please clearly state what you want the Commissian to do in this case:

Tnolited 1 Cllhaolicd leddons
7 . '{7_ o i ) /7
Date: / ‘/ f’ &% Complainant's Signaturfg///%é‘// /é/ //(/}%6%/

(Month, day. year)

If an attarney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred te as respendents).

VERIFICATION

A notary public must witness the completion of this part of the form.

A
/ / /g 2(/ ,%U %W? EM first being duly sworn, say that | have read the above petition and know what it says.

The contepts of thy refue to the he of my knnwledge
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NOTE:  Failure to answer all of the questions an this farm may result in this form being returned without prucessrﬁ*ﬁﬂuﬂaﬁe guestions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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Affidavit

This Affidavit is to specify the aforementioned emergency and affirm that no person will
be prejudiced.

Signature: Mary’A. Mont&omery /
Resident: 327 W. Oak AVenue / _
Lockport, Il 60441+ ~ /

Date: OQctober 16, 2004
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Notary Public T

+ State o finajg
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